Disclosure Report Cover

0CT 25 2010

Amendment
[ ves E[ No

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

la. Full Name

¢. ID Number

(fq,m.p,q;qwf 4o E('.rcﬁl zZ»&,,a.a pewce Clernll ot Coont

Ib- Mailing Address (include City, State and Zip Code)
/50 M vt sf 's Lave

d, Date Filed

/0/25/200

e, Phone Number

828- 724 5- 3076 |

ZLo/0

2. Report Year(3. Period Start Date (mm/dd/yy)

67/61 /2070

4. Period End Date (mnvad/yy)

16/1¢)206 0

Deacid

5. Treasurer F_ul-l Name

f_.cc /2(:*.4‘0

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

[ rac

B4 candidate Campaign

D Independent Expenditure D Joint Fundraiser
ID Legal Expense Fund

D Party

B Referendum

[Municipal

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

[ other:

D Final

8. Number of Fundraisers this Report

D Organizational
D Thirty-five day
[ Pre-primary
D Pre-election
D Pre-runoff
Semi-annual
O Mid Year
D Year End

D Special

Semi-annual
O Mid Year
| Year End
D Final
D Special

State/County Referendum
R _D Organizational ] Organizational
Quarterly D Pre-referendum
D First D Final
O Second [ supplemental Final
. Third D Annual
D Fourth D Special

10. Special Report Name

11. Account Information

11. Account Information

la. Financial Institution Full Name

a. Financial Institution Full Name

Frast s trowal /344; a‘(

b. Purpose

¢. Account Code

Ir. Purpose

c. Account Code

C’J.q.w ,4:70 /:;:;..-'c{:&

d. Period Begin Balance _

s 290.90

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cerlify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

:?D.:h: { CJ L . 2 €0 D,(uyc(&:}f ’?ﬁ/.,uo

/0-25-20/0

Printed Name of Signer

Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

(F5[rd

Date Scanned:

Date Data Entered:

Employee: 1__

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

] Registered Mail

Hand Delivered
Electronically Filed

[ Signer has not received

mandalory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund Ifdppllcable)

Use this form to summarize all disclosure rcguning forms and to total monetary information
- " = “—

2. Type of chort

;Amendmént

O ves No

3. ID Number

Qoampangns +o Erect Bl S,

324 QO+

Start of Election Cycle: 2010

January 1,

Total this

Total this

11) Other Rece1pt gourtes

{CRO-HSFJ}

Reporting Period Election Cvcle

4) Cash on Hand at Start $ 290.90 $
RECEIPTS

5) Aggregated Contl‘ll)lltl()n.;: from Indmduals (CRGJMS) $ 235.00 |3

6) Contrlbutlons from lndmduqla o (CRO IZMJ $ & /0 s Q0 | 3

7) Contnbutmns fmm Polltual Parfy Comlmttees ” (CRO-1220)| § ' S

8) Contrllilitmns from Other Polltlcal Commlttees .( CRO-1230)| S $

v9} Loz;:;;oceeds - W(CRO-MM;o) $ S

10] Refundsmelmbursemcnt;t; the Co-ﬁ;;lﬁttee - .(CRO 1240)| § $

lla) lnterest on Bank Acwunts 3 $
" llb) Contrlbutlons from Not For-Prollt Orgamzatwns (CRO 125.*:') 5 3
" llc} Outsule Sourues ol Income (CRO-IZ.:{}) $ S
11d) Legal Expense Fund ...... 0 ;her Sourccs o (CRO 1270)| ' § $
| WIVIW:)N Mltxemmpt Purchasew;;lce Salcs - (CRE»‘:;MSJ $ S
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and el § & 3540.00 |35

EXPENDITURES
13) Dlsbursements .
(CR‘O 13m)

l3a) Oper-]tmg Expendltureb S 4 1?/5;7 AR
. 13b) Contributions to Candldaiesﬂ’ohtlcal Cﬂmmlttecs (CRO I?fﬂ) $ $
MMIMSE) Cnordmz;;;;lml;am:; ‘lilxpendr.i;;:\:; (CRO f?m) $ $
14} Aggreg'.l.f.éd Non Ii/lv:ciﬂl';mEkpendltures N - (CRO-1315)| § $
1::) Loan Repayvn:;;;; B - .(CRD-MM) $ $
16) Refundszelmbursa:r'nentswf;*o.m thEHCM;I”'I;I.:.I.llltee - fLRo 1320)| § $
17) In-Kind Contrlbut]ons - (CR()-ISM) S S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| § &/ 4/ &5 . Rl | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ =N, TE .Y |3
ADDITIONAL INFORMATION _
20} ‘Qon—Monetary Glf‘ts Gwen to ()ther Comnuttccs (CRD-BBO) $
21) Outstandmg Lo.ms {mcl. ones from other campalgns) (CRO- M\:;'At.?} $
[22) Debts and Obi;gf;;:ns .owed by \t”l;;:magl‘l.‘lmlltee {CR() .'610) 3
23) Debts and Obligations 0“-'." J};mtﬁfméémnuttee o (CRD-MM) $
24; ”;\;Mcount lr.msfers Withm the C0n£;1w;;{(;e o "(CRO ...f“:.«'zw S
2:3) Admmlstratwe Support o (CRO-IHO) $ $
26} Forgwcn Lﬂans T . '(c;m-um) - -
I Frome— i{eports R (C‘ROBEZ(J} = -
28) Contributions to be Refunded (CRO-1215) | & $

EO-IIOO NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

_L of __ E]ch

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

ENU

1. Committee Full Name (and Fu_nd if applicable)

2. ID Number

0;!&-..,0.{41«.}'&.‘ “+o /F(_c':;‘f‘ Zé&{ﬂ;,‘_’ \5/:(.-_1(:‘: Cl 2 i 0(_ C}\Ll.ﬂ_'!"

3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Deseription e, Date (mm/dd/yyyy) |f. Amount
D_Add : : =L 4 o
rD R Casl 07 Jsi J2o10|$ Lo &
T Add w0 g g -0
L rea Lash o7for Jzom0 |3 55 =
Add L .
D Remove éﬁq s z’l C’?/Z‘;-/ZC'I' of$ [ O =
Add i . " j - . . — 60
O remove 0,‘\5[41 O(T/ZD 2010 $ bo —
Add ) . _‘, . — O
[ remove C.A..") !'1 Cﬁ /ZD/ZO 10 3 b (&
Add ’ ’ S
D\R;(‘mm-c
$ /

$

Add

D Remove

W
<

L1 Add
D Remove

T A

D Remove

T Add
D Remove

T Add
D Remove

L1 Add

L D Remove

T Add

D Remove

L1 Add
D Remove

Add

D Remove

I Ada

D Remove

I lAdd

D Remove

D Add
D Remove

e

I I Add
I remove

i

N

Add
D Ren)ao(

[

¥
$
$

AN

dd

Remove

3

AN

4. Total only this Page

2S5 <

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

2335

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg / of

/ 2‘ D Yes

Amendment

- No

Use this form Lo report mdwtdu’ll contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cﬂmﬂﬁm{n} 1[0 L(,x'c_f' f? é?tfm\.) SP:‘N‘CC' C{E’Llé O'é Czﬂ‘..m-{_

3. Contributor Information

]:] Add

r__l Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

/d‘.séaj.—u\) 5;06_-4;#':,

/SO0 Mars'’s Lave ‘ ‘
/2J H-M..f;{u;f fen ) X 2, 28189
828-28a- 465y

b. Joh Title/Profession

d. Comments

@Lmk (&) ‘l£ GL.-’.+

c¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$

f. Prior g Account Code  |h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) [k. Amount
O Cloceil o07fec/z010|5 SOO®
O - 5
O $

3. Contributor Information

L1 Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
{irgc_lude city, state, & zip)

b. Job Til_lefl’rnl’cssion

d. Comments

5&,.:\“:;{ /Moo@c‘
3(-\3 /.::éi’ZA -,é::_'f'di /;?JC-‘I
[—cacst C-"J‘j MN.C. 2%43
28~ 295~ 309§

Salcs

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior _|g. Account Code [h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
O Checid ‘7’/0(-,/20!0 $ 300
O $
O $

3. Contributor Information

0O Add

ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

aen s

/?é ,r{,’;‘\.: S
/30 m.a4,7 5 Lanc
de the é,,nc(f{mn N.C. 28137

b, Job Title/Profession

d. Comments

6(’.«&/& of Guet

¢. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

828-288- 4 C S6 ¥
(- Prior_[s. Account Code [h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
L1 Chec) 0*‘7/20/2010 S 500 %0
O $
O $
4. Total only this Page s/, 300 00
5. Total of ALL CRO-1210 Pages K & /10500

CRO-1210

NC Sitate Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

& g 14

Amendment

D Yes E No

1. Committee Full Name (and Fund if applicable)

(Z’-l m.p,a.qrbf o /—Tln;c"' fZJé?m'L’ 5'5_,;-..@{¢-. Uezld of Covnt

|2.1D Number

3. Contributor Information

[ Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Sosad L. Shehasy
Z_ZZ lBa—nJr.uc S+

Spindale , /2. 0. 28760

b. Job Title/Profession

c. Employer's Name/Specific Field

. Comments

e. Election Sum to Date

{include city, state, & zip)

Kest M. D@.f.r,,‘__-}c_:\.,

111 Otd Svsshiwe Fd
Rostic , N.C. 28018

/~owenal D zectes

¢. Employer's Name/Specific Field

E28 - 28¢6-F703 $
ll‘_. Prior g- Account Cot_]e h. Form of Payment i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
: I 71 ; o0
- Clice K o3 /er)z010|5 1005
v L
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

&28- 547~ 0607 s
I. Prior [g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
a ChecK 02/08)2010|s 2252°
O S
O $

3. Contributor Information

[ Add

[0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

B,{»‘_.ch LCV,.;L;C

128 Laietcn 1)@

828~ 287-4931

QU""L&L‘F;&J”,‘OV” f\} C Z&;gc/

b. Job Title/Profession

/ cache /CE?A&/ '

c. Employer's Nalmcfspcciﬁc Field

d, Comments

$

e. Election Sum to Date

§f. Prior |g. Account Code |h. Form of Payment

(. CZtCC ,é

i. In-Kind Description

j- Date (mm/dd/yyyy)

09 /fc- /zo 70

k. Amount

s /,000 2%

O

S

O

$

4. Total only this Page

| §

1, 32500

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

6, /05.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

of M D Yes

Pl

Py

E. No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

aam}o,q o 'fc /E_(cc* {'2_; é.?( i ~SP:'='»JC{.‘ G(r.'rz I 15 Cr-:ﬁ._.ij_

3. Contributor Information

0 Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/L HAH_Y J,’ c.é 2
758 ! Hodlsws 2d
Forest Cidy ,J.C 28043
LI728- 245 683

'?

I) Job TIt]efProfL.sswn d. Comments

T A= (/

c. Employer's Name/Specific Field

Pet,ac

$

e, Election Sum to Date

fil. Prior |g. Account Code |h. Form of Payment

O C‘i‘lfc-fé

i. In-Kind Descriplipl} _

j. Date (mm/dd/yyyy)

k. Amount

O

Ofr/;“‘//za.fc‘v

O

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
[imlul]t. Lii}, state, & zip)

LUJG PRV {gﬂm:@rcfé

mnh7 éq_r )Q/ D,, )
Foacst ity nN.C. 2%0¢73

& Cominicass
/?c ,- 2<c (:]

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
Iu'l_'i_nr o, Ac_c_o}ﬂ(_}gdu |- I*urm of P.:_} ment i. In-Kind I)csc!"_i_]}_l_ion o j. Date (mm/dd/yyyy) [k. Amount ]
O Qe 1 05’/}4//2010 ¥ waE
O ' 5
O $

3. Contributor Information

E Add [ Remove

Jla. Full Name, Mailing Address & Phone
(include city, state, & zip)

I Job Title/Profession d. Comments

gl c{ - /,.:-,af?, ey
2 27"3— Lcu‘;éﬂc:7
}-b;'!-( ‘!" C.

2

L, n.C 28093

(etiacd

c. Employer's Name/Specific Field

e, Election Sum to Datc

EZE- 29Y5- 0113 s 50%
I_l'._l’_ri£ g g}u:nunl Code |h. For{r_:__q!‘ l’_aymcnt i. In-Kind Dcscr_ipliun j:Bi!_lt‘ (mlj_ﬁ_q;E{)_ry_J'i]_ .a_\_mi)u_n_t____
O $
O $
O 5
4. Total only this Page $ /ADAOES

5. Total of ALL CRO-1210 Pages

(Tfm line must be on line 6 of Detailed Summary Page CRO-1100)

5 6,105.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

PL_"'L

Amendment

j';l DYe

No

Use this form to Lo report lI‘IdIV](lUdI contributions over $50 or contributions under $50 if fm m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

C,qmﬂa,q-\ci,au "fc [leed aé‘,jnﬂ-‘ épc-ucte Clee X of C:%c;.»{f‘

3. Contributor Information

L1 Add

[ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

m,f.{¢ /<)Z'!(fﬂ.‘c:

199 Pueed Sinect
[Fllevbore, N.C.
E28- 453~ 74 /4

b. Job Title/Profession

d. Comments

Pl ]

c. Employer's Name/Specific Field

e. Election Sum to Date

$

e (Ge PO Chcy, I D meat  jiIn-KindDeseriplivn J- Date (mm/dd/yyyy) |k. Amount
= Gimats ciffeere | o0
- $

- 3

3. Contributor Information

L1 Add L] Remove

a. Full Name, Mailing Address & Phone
_(include city, state, & zip)

b. Job Title/Profession

d. Comments

pfi- L LL}C.)‘Z-‘I«:}C‘JG

Zq7 f:Lc i A, D'Z

Rosthe: Conddos , .2, Z¥39
B28- 287-08Y2

/2: fiase c(

c. Employer's Name/Specific Field

e, Election Sum to Date

$

'}_ _[_f'_rimj e Account_godu h. Form qf [’_:_lyment i. In-Kind Description j. Date _{_mnlfddfyyyy) k. Anwu_nt_
O Clec o?/«'-“z/zom $ o0
O $
O $

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Scett Padacic
7,, 5{\61 {!CS D
2{: H‘,‘,‘_Fn.cl{*ow ,f\‘ C 23/3(1

b. Job Title/Profession

d, Comments

¢. Employer's Name/Specific Field

Shwe fils quf‘

e. Election Sum to Date

$
|- Prior s Account Code _[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Clicci2 O‘?/H/ZG/O $ 30
- ' $
O $
4. Total only this Page s Z3peo
So(rrfs?rtf?: ::s::hfﬁnce]:g;ﬁs}e{: sl::gii Page CRO-1100) ' 6,/05.00

CRO-1210 NC State Board

of Elections

April 2007



Contributions from Individuals

Pg i of }_Q__ [ ves

Amendment
K No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

_(incllldu cit_y, state, & zip)

1. Committee Full Name (and Fund if applicable) 3 _ 2. ID Number
(;-)a Mpﬂ .-cigu' j‘g EL:C,“}“ /Z é(f a) ‘5)‘9(34,'-{;(- CL;'?. )(. A G C.ZL,‘A-f-

3. Contributor Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession (F_. Comments

ZC‘.f,(;,.: é/d.ze_'fa‘n
90 Svﬂpﬁux_ Spﬁmr,-s Chorcl, 14
Forest Cide,p.C. 28093

/4 300 Zu‘* it quvf-'\:‘ef

¢. Employer's Name/Specific Field

e. Election Sum to Date

828 245~ 899Y $
I Prior_Jg. Account Code _[h. Form of Payment [i. In-Kind Description _ J- Date (mm/dd/yyyy) _[k. Amount .

O Clee 1. 01 fzos0 |'s 1 502°

O s $

O 5

3. Contributor Information

EI_Add E_Rcmovc

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/N, fdc Df-?\) IS _
208 oud S—iom:cc He. 124
123 Hewfondten, N C. 28/39

b. Job Title/ I_’mfession

d. Comments

c. Employer's Name/Specific Field

52« et 4{ 'S DC‘OTL

e, Election Sum to Date

$
f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O Clice IC Oci/j 7’/2&}0 $ Zooe
O $
O $

3. Contributor Information

[J Add L] Remove

. Full Name, Mailing Address & Phone
(incl_ude city, state, & zip)

Clusde Street

S54 W madd Staicetf
~enesd C. ;N 2%043%
E2Y- 245-973/

b. Job Title/Profession

d. Comments

OLUAIER

¢. Employer's Name/Specific Field

CU/LCC— k{t ,Sf."/c’b'-‘C(" e. Election Sum to Date
$

f. Prior 8- Accoun_l Code |h. Form of Payment i. In-Kinq _Duscription j. Date (1}tmfddlyy}'y) k. Amount _
- Checl [8)4 /22 /20/0 s Joo 28
O ! n

- $

4. Total only this Page

| $

Y505

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

'$ 6,105 0O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg é of

Amendment

Cl DYes m\ln

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12[)5 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

C"-"""[a“"ﬂ‘/ 7[0 [_LCC% {Zjécfﬁud Sﬁ-me CLc-c*d_ g}'{: C_‘IQ/‘+

3. Contributor Information

L__l Add L] Remove

a. Full Name, Mailing Address & Phone

E. Job T:l]dl’rnfessmn

d. Comments

(include city, state, & zip) _
Svsie Quuens
D_r.;lc honst Dh_
Foacst Chg, N.C 280453

r~1 Cc

/2::

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
{f: Prior |g. Account Code |h. Form of Payment i. In-Kind Description _ |i- Date (mm/dd/yyyy) [k Amount
Y _ e =14
= Cheert pifezfz00 |3 100
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

/“'{"7 MOC/?C

/677 Fox Kow

~onest C. J—-‘-{ . A, 28043
82%- 24%-j4LL

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

(include city, state, & zip)

J—r’v'\z..«.ﬁs \, f{)
IS G.f.c:c.l( de De

FCIL( '}( C .\) C Z‘&OH’%
£ 2% 245 .- O“’z“?

Mf. Prior |g. Account Code |b- Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount )
- Chec kK 0%/z2/2000 |3 2520
v +
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(Bonds rmmn

|c. Employer's Name/Specific Field

r. Election Sum to Date

f. Prior |g. Account Code  |h, Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) [k. Amount )
- Cleel O‘r‘/Zr;/Zc.\/o zZEHT
O o $
O $

4. Total only this Page

$ 37S.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)

]
|

$ 6,/05.C0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _'Z o

Amendment

D Yes

No

Usn, this form to report individual contributions over $50 or contributions under $50if fo:m C‘RO 1205 is not used

1 Committee Full Name (and Fund if applicable)

2. ID Number

OQMIOA r'? nJ 150

icc:{ f?oéufrv’.d f)cmcc C)&-c}.{ a(' it

3. Contributor Information

D Add [ Remove

a. Full Name, Mailing Address & Phone
(inclurj_e city, state, & zip)

b. Job Title/Profession

d. Comments

o

Jrames Lece .I‘?Oig& e

(B3 Qr.!_c:;_ s . de DL

Ebmcfs madJ

c. Employer's '\J.mlef‘:pl.uf‘ ic Field

Fc_ﬂc A G, 0. C. 28043 ¢. Election Sum to Date
828~ 24 5- 0099 $
|r- Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
- Qlhee)l Oi)2¢ f20r0]3 250°
O - $
O $

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone
W (include city, state, & zip)

b. Job Title/Profession

d. Comments

5;’\,«4_, (_,d LLM;MS
LI!O | \t’f-\f\.,c_c_ é:--i’za«;'l"

ﬁc‘ ‘fl; 2 rj

¢. Employer's Name/Specific Field

f- ancsd . L"{ ,- A, C . 2 b oY 3 e. Election Sum to Date
82%-245- ©/945 $
. Prior_|g. Account Code _[h. Form of Payment _[i. In-Kind Description J- Date (mnv/dd/yyyy) |k. Amount )
O (Fod Il GQ/ZS/ZOJO 5 20062
O ' g
O $
3. Contributor Information ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Bc'ucn.é N. Me Cu/m_\f
169 Kr\JoLLmQCJ Da
Focest C, g, p).a. 28043

b. Job Titl:}Prufession

d. Comments

¢. Employer's NamefSpetil‘_i_c Ficld

(_z{c ':.fé > C\{Cérc_ c

e. Election Sum to Date

B2e- 24S- 07250 5
[ Prior [x. Account Code [, Form of Payment__|i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount —
- Chec Kk O‘r/z-:':‘/zcm 5 /00
- ' $
O $
4. Total only this Page 13 S
5. Total of ALL CRO-1210 Pages l's 6,105.00

(This line must be on line 6 of Detailed Summary Pa ‘age CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

8 of D Yes m No

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

()t‘—"lMPAiCj»AJ '){c, Flect 2:&:1 Iy, Sfc/ucrc Clexld o C_-.U_g"jL

3. Contributor Information

[] Add

E_Removc

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

T, ddotledicl? lese

PO !'gcy "*/q‘/
EFllew beze, V. C. 280490

O ez
¢, Employer's Name/Specific Field

e. Election Sum to Date

@QC -Sﬁ,,op Les

829-453- 8875 i
t. Prior_|g. Account Code _[h. Form of Payment _[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O Qlzajl O?/zz/zom $ 1002°
O T $
O $

3. Contributor Information

L1 Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(im:lud(: city, state, & zip)

b. Job Title/Profession d. Comn!ans

Fet,aed

Uz [ QL}-.) = o L
173 L. -.)’:" 2-:1? Da.
?u Hoee éOrLcl 'L»\.n 2 ISC}

265~ 287~ 78):'_(:)

c. Employer's Name/Specific Field

e, Election Sum to Date

5

f. Prior |g. Ac;mmt Code  |h. F(_}_rm of Payment i. In-Kind Description _|_ Date (mmfdd!yyy}')__ k. Amo__u_l_ll:
H Clec )l Cﬁ/Zo zes0|3 100 &
L i
O $
O $

3. Contributor Information

[J Add

-D_ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Chazles pht*ﬁ 870&5
243 Me Catl Dge |
Fencsi C, A.C 280473

82% _ IY7- 10977

c. _Emplo_ver‘s Name/Specific Field _

e, Election Sum to Date

7JCH

it_‘.__l"rior g Account Code |h. Fu_rm of Payment i. In-Kind Description - Date (mm/dd/yyyy) |k Amuunt -
O Checlk C‘ﬁ/zg /2010 $ /100 = g
O ' $
O $

4. Total only this Page

j $ 3H0 0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

's 6,/05-C0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _CL of 1 [ ves E’NO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

@AM’O,Q;?,U '?"‘c ﬂc‘_._j,‘?l /’?Qéf.i.rdﬂ) \S&'M‘UCI-C_‘ Cﬂczk & .FC:',‘U.fi+

3. Contributor Information

[1 Add

[ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

\J;qmr_-:‘, Coc,._;,.qu

RO, /Jox 551
Spindale , N.C. 28160

b. Job Title/Profession . Comments

ﬂ’_ + ' ch(j

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

fit. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

. Chec)t

j- Date (mm/dd/yyyy)

821 /2210

k. Amount

O $
O $
3. Contributor Information ﬁ Add EI Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession L d. Comments
_ (in_cludc city, state, & zip) 0 (UA,'E-/Z

. lee Mamrzi L
26l Plavfation O
Rothee bendion , 1. €. 2€137

¢. Employer's Name/Specific Field

e. Election Sum to Date

D{ch i Sleres

$
Mf. Prior |s. Account (_jl_}df_ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O Chec o9 /2-’;/26)( ol 0%
O - $
O $

3. Contributor Information

O

Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dasid Odam

70 (-U-4Lf<;-u$, Noesc Tr
Rothefeoadton N .C 28137
828~ 287~ 7307

b. Job Title/Profession d. Comments

Z:'m} I REE s A 7

¢. Employer's Nume/Specific Field

$

|f- Prior |g. Account Code [h. Form of Payment i, In-Kind Description ~ |j. Date (mm/dd/yyyy) |k. Amount
= Cheell 09/30/2010| % 700 %~
O - $
d §

4. Total only this Page s 200 °°©

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

| % .6, /05 00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe /O o Jd Oves KN

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (andiund if applicable)

2. ID Number

é),-amp,qfcpd -/—.; Elect Z)écjrufd S‘J(?.Lc_'c ez K ot C},U,_-_*{?

e ———

3. Contributor Information [J Add [ Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession
W (include city, state, & zip) N

/Al PrARi SOZ

@‘JJ '7—-/4,\.."'!.564'_

c. Empl;tyer‘s Name/Specific Field

349 5. Ridiecrest Ao
2(_3 ‘H:,c,rr. Londten 2 s 2%139

¢. Election Sum to Date

5017 !'Qams Dz )
Foacst Cihy, NJ.C. 25043

G - 2 . 7 -
B2g- 287~ 4957 .
f. Prior g »}ccount Code _I)_.Erm_of_ I’uyp_wnt i. In-Kind Description . Dnt_e (mm/dd/yyyy) |k. Amount -
j . od6
~ Chec)l O?/d"c’)/Zc‘-/C) ¥ 00—
[ $
O $
3. Contributor Information [ Add [J Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. C(_mlmcnts -
(include city, state, & zip) 2 (J
; ' — % ' & "fza A<
Z\ Pl Ve G Ji s c. Employer's Name/Specific Field

e. Election Sum to Date

355 Us 22/ KA Nt
Foacst CiHy , N, C 5043
228 295 "15%]

o Tt , N r
BB~ 295~ 3786 $
[. Prior [g. Account Code |h. Form of Payment i. In-Kind _pescri_p_linn j. Date tmmfl_irl!yyyy) k. Amount -
j e ' 60
O @lea il /0/57/2010 |3 7106 %
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o
(include city, state, & zip) .
e , : ﬁd -K_a §¢4 l‘:‘_s
D‘:‘ “J N‘:‘ { Law d ¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) ]_{._Amf!unt

[ Clice K /o/g/zom s 200 28

O

O

4. Total only this Page

8 H00.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s &,/05.00

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg L of L;l__ D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

ENO

[1. Committee Full Name (and Fund if applicable)

2. E Number

(’iﬂ.m,()ﬂg;d to f‘_‘_ﬂcﬁ‘)’: /234&./N.U SP{/UC:c: Clez I e_'? Covel™

3. Contributor Information

O Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

12§ [3ay
2{.} 'f‘ttc‘n. -“rz.

IDH‘-—‘-{_CI pﬂ(]ﬂ,’d;: .‘"!z/.

beaz

28~ 28€-

.,
il
2955

, N.C 28139

b. Job Title/Profession

d. Comments

Metal (;];;(;{L

¢. Employer's Name/Specific Field

$

e. Election Sum to Date

Mf. Prior [g. Account Code

h. Form of Payment

i. In-Kind Deseription

Jj- Date (mm/dd/yyyy)

k. Amount

O

Chec K

/O/ 5‘/20 /

O

$

O

$

3. Contributor Information

O

Add L] Remove

_ _{i_lu'.lude city, state, & zip)

a. Full Name, Mailing Address & Phone

Care
(77
mcac 5?; &,

828- 245-

e
é i'l-} Gla 4-&;’»"(-{:
Disie 2d

CN.C. 28043
Ze4z

Is. Job Title/Profession

d. Comments

/'chzna c'r/

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

ir. Prior |g. Account Code  |h. Form of Payment  }i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
4 . — O
O CheciK 1e/5/z010 |8 25
=] "
O $

3. Contributor Information

[J Add

ﬁ Remove

(include city, state, & zip)

o8 Full Name, Mailing Address & Phone

828 286-

Miles PBarnr Gold
~_5h(90 Gilmee Fdwaeds 2\1
Kothe Lendden , . Q. 2%139

13Z0

d. Comments

5 K 7) .S"j'ﬂ ‘L"IL

¢. Employer's Name/Specific Field

$

e. Election Sum to Date

{r. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description J:Date (mna/ddiyyyy) |k Amunt
L Clhice it /O/é/.?o/() $ 2520
O ' 5
O $
4, Total only this Page $ 75, OO
e e Y RN 5 €, /05.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this [orm to report individual contributions over $50 or contributions under $50
e

Pg

L2

Amendment

of _& D Yes

if form CRO 1205 is not used

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

é‘,’-ﬂmpﬂa?r\) "}e ['_-:L:z:‘l’“ /204(7”-\#.1 5}}{,’06{ C{C.‘:/((_)‘t( CDuc?L

[

3. Contributor Information

Add D- Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

J m K‘B G’gc’é‘;ﬂ
[ 87 chﬂs D

b. Job Title/Profession

d. Comments

[t aid

¢. Employer's Name/Specific Field

ostic , J.C. 280/1€ e. Election Sum to Date
$
I P:_-_iur g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mmfdd!g_vyy} k. Amount )
O Chec K /o/z//zo/‘c‘) $ 25096
O ' $
O $

O

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone
(include vity, state, & z_ip)

C‘.'Am'o;m?.\) fo [Flecd ch'oc’
oY S. L.«af-_A-'jc:Hc St
:_'),A.:Lbul N.C 28150

C'L,wh] -

b. Job 'l'it!e:‘l’rul‘essiur_:

d. Comments

Scuatoe

<. Employer's Name/Specific Field

e Elect_ian Sum to Date

$

f. Prior_|g. Account Code [h. Form of Payment  [i. In-Kind Deseription _|i. Date (mmvdd/yyyy)  [k. Amount
- Ol celd 107 /2010 |3 SO0
O ' $
[ $

3. Contributor Information ﬁ Add EI Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Gévcc Bm-/z./z ::71/‘ .
;«’9/7 Bize Trce /:)'?L )
Laale Lopse, A)C. 287Y¢
B8 4252812

/26, IZ. 'Lc“(j

c. Employer's Name/Specific Field

e. Election Sum to Date

$

ff. Prior |g. Account Code |h. Form of Payment  ]i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
- Chec it /33/5'/20;0 } Sn%e
O $
O $

4. Total only this Page

3 R00.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

's &, 105.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg t of

Amendment

D Yes [z No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number N

g,qampﬁrq,g '/IO [_':L(‘c?‘ f%éq,u.a} 5;03. L (]—&-" fC o'(. (;1;;4'7"

3. Ty_pe of Dishurscfp{_ant

(Please use s'eparare__CR()- 1310 forms for each type of Disbursement.)

IEOpcmting Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

E!r Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Sewo+l, 0 Fleaties D:c.
256 WilLione St

ﬁ i and C-’J/‘IJ ol 4 \()DC’.-; & lle

Atiwuia  Ga 30303- j002Z

c. Level Registered (Specify)

Federal

D_ State

E‘Emnly:

D Municipality:

e. Election Sum to Date

$

f. Account Code  |g. Form of Payment

h. Purpose Code

i. Date (mmfdd!_yyyy) j. Amount

k. Required Remarks

C)zic‘cji 0

a7_//z/zo;o $ J00°°

Dowatien

$

4. Payee Information

ﬁ Add [O Remove

4. Full Name, Mailing Address & Phone
(include cily, state, & zi])__)_

&!lnéa /\JS )

/éé:}’ C’-‘Lffsc H:?Z, jch
/-':qc“.:.':‘;‘f_ CLY
828~ 245- $883

,N.C. 28093

b. Courdina_ted Committee Nau_uu

d. Comments

¢. Level Registered (Specify)

D Federal I@ County: .

ity: |e. Election Sum to Date

D State (| Municipal

$

I. Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
i = . ; 4] ; i
Cheell O a7 /fZ/ZoIO $ 745k fga’ A S:OC,-L‘ 302
$
4. Payee Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

. Comments

WeAad
PO Bcox S7/

828- Z87-335¢

Qu'?lﬁu. foadtem , o Zg?jgr}

c. Level Registered (Specify)

-D“I"’cdcml E County:
u Slz_ut_: D Municipal

ity: |e. Election Sum to Date

$

f. Account Code  |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

é-/tt.‘c‘_ IC /')

oq/zo_/e*ox& $ S00 &°

Kadio

$

5. Total only this Page

o0

—

'S ¢7S

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Stummary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S Y5226

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salarics F* - Equipment

I - Postage J - Penaltics

0% Other

CRO-1310

C#* - Fundraising
G - Political Party

K* - Office Expenses Q* - Do

* Codes reguirc detailed chIanation in rcguired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Disbursements e 2 o I DOves [Kno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committecs and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ; 2. ID Number
7 ; / - 2 i R 3 ,,
(A M A iGr te [lect Z é:in,w J/a.:-.«uc;c Clee K o€ Co (,"-_'7L

3. Type of Dishbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E’ Operating Fxpnmu D Contributions to Land:d.tm{P{:hucal Ccmrmltnca Coordinated Party Expcriditums K
4. Payee Information O Add |:| Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

k[includc city, state, & zip) B .
i F Ce— S *
/L—'fq"'lfc’??r’-? LD { Lua- <J 2 Vs c. Level Registered (Specify)

}' 6 g/ /L‘ /7/)/4}90 5 f' [ rederal 7| C()umy“ o

i 25/ D State L___l Municipality: le. Election Sum to Date
j? 1L[‘% F(,«c} tlma . ¢ /

$
|- Account Code g, Form of Payment : h. Purpose Code i. Date (mm/dd/yyyy) |i- Amount |k Required Renmrk_‘;_ -
Checld 08)83 [z0108 SO °
7 i $
4. Payee Information " LJ Add L] Remove
. Full Name, Mailing Address & Phone b. Coordiqgled Committee Name d. Comments

(include city, state, & zip)

Chase Booste -4 CLob c. Level Registered (Specify)
/ (50 3 C, jln‘-‘ 5"‘ /J 1 ,ZJ D Federal E. County:
/_c - f C J_(_, /\J " Z 8'(_11)13 O sue _ [ Municipatity: [e. Election Sum to Date .

828 - 245-5683 .

fl- Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
Clice i& O CE /és;/.zozo L 552° | Deusebedn
s
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated CummilEcu Name d. Comments

(include city, state, & zip) - -
P / 33 C?Aﬁi_s ‘It;/?/./' :a’M«
50 - L Ll‘ /V?C(,‘/U ’(ﬂ = C )O c¢. Level Registered (bpeul’y}

/‘j- O 1130 ® q D Federal E County:
6(}‘ < .!._ ic . A CJ 28(") fg [ suae ] [ Municipatity: [e. Election Sum to Date

&8~ 24S- 3322 $
Jf- Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
ijc:‘c.fd- H 8/!2/20/0 $ '75?5‘ /C?Cfl. C"C?(;.Sf «'
7
$
5. Total only this Page ' /&80 . 00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 1'/ L/ 5_‘9 Z :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ) > . e
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures) i

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exﬂlanaliun in rcﬂuired remarks field Ik}

CRO-1310 NC State Board of Elections December 2009




Amendment

DiSbllI'SCl'llelltS Pg 3 of ('? D Yes E-N(l

Use this form to report expenditures from the committee for operating expenses, contributions (o candidate/political

committees and coordinated party expenditures
ll. Committee Full Name (and Fund if applicable) . 2. ID Number

Mpmﬂ@ﬁ;d 1{'“ /R\'<l+ 1% r./:l.‘.t.‘ .5P<’A}c:e C(.r‘ch r.'zf: C;‘s ;,,ﬁ"}‘

[S_Type of Disbursement  (Please use separate CRO-1310 {orms for each type of Disbursement.)

E—Opumlma Expenscs D Contributions to Cand](la!u&r’[’uhuml Cnmlllll[u.b EI_((mr(lmdlcd Party E xpul(lltlllm
4. Payee Information L] Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fiast Lytletoad N S.

¢. Level Registered (Specify)

;'30 e XA 8 [ Federal E.Cuunly:
- f 7’ i ¢ N D State [:] Municipality: |e. Election Sum to Date
l—oacst C. AP = O B : s =
828 29S- &42¢ $
If- Account Code  [g. Form of Payment h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
— 5 — . 5 -
Clcc K O 08/11/2010 $ JOO0= [ootball /Ozicqrz..:-,ﬂ
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & ap)

;_/ 5 ’Q S !‘-} LL {0/0 /) e &)ﬁf‘{tds c. Level Registered (Specify)
CIJ 22/ ’gu—)‘f [ Federal & County:
g i A;'é J S /U C 2813/ [ suae O Municipality: |e. Election Sum to Date -
828- 287- 3304 $

If: Account Code  |g. Form of Payment h. Purpose Code _ [i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks
12/: | B 4
Cleck O |osfiz/2010]8 100 ssdee (Lob
77
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Ct)l.l'l_l:lllll]l'_‘i

(include cil_-,_-_,j!;nte, & zip)

\57‘ e f ) lc S - c. Level Registered (Specify)
{ Zc}}’ pLA ZA Df [T Federal E_ County:
’:‘O 5. f C‘ 4_‘1 _ f\)- & 2 g‘o (/3 Qﬂ_a_l_;, _ B O Municipality: |e. Election Sum to Date

828-286- 9476 $

Jf. Account Code  |g. Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Chec |l A 08/‘_)0 200085 jp/ GO Coler oS
/ + .
$
5. Total only this Page '$ 30/ 90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ Lf L/ & 2 Z Q;

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 1 of

Amendment

EI Yes ENO

Use this form to report expenditures from the committee for operating expenses, contributions (o candidate/political

_committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

éf—'l.'njﬂﬁlfjfd i‘o L‘:LC’C'F IZ“ZA{#U&! \m'_dc.c: (.?['c’vt 74 045 Ceu'l_'-!_

3. Type ‘of Disbursement

perating Expenses

D Contributions to Candidat

(Please use seQJrate CR{)_—B 10 forms for each type of Disbursement.)

es/Political Committees
e s

D Coordinated Party Expenditures

4. Payee Information

[d Add [ Remove

a. Full Name, Mailing Address & Phone
I{iﬂql_udc city, state, & zip)

TA: {Dﬁ?“ Z.'../ (:OUQ 1?2
P 0. /Box 11749

)(.:-Oﬂ.c_ < 1! (:.

828~ 295 ¢43]

: L@ 28093

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal E County:
D State D Municipal

ity: |e. Election Sum to Date

$

[f- Account Code  |p. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required chE:r_‘If.s

Chee )l A

$ JOGEE

Pest Ad

0‘?‘}//0 /zo/ 0
$

4. Payee Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

W

h. Coordinated Committee Name

d. Comments

KC. Slesnifts Offce
fqe 0 (,'u.-a\sz..«,-?'fcw é‘f”
Bo Hpbordton, n).Q 28137
£28- 287- 6297

¢. Level Registered (Specify)

D Federal E County:
D State

D M u Ei_p_i_y;l_!it y:

e. Election Sum to Date

$

f. Account Code |g. Form of Payment [, Purpose Code  fi. Date Er_nmfdlﬂy_vyy} j- Amount k. Required Remarks )
dihee]c 09 /0‘}/20/0 $ J60%F [Dswm 4o
' 5
4. Payee Information [J Add LJ Remove

a. Full Name, Mailing Address & Phone
{ im-lurla_: r;ity. state, & zip)

b, Coordinated Committee Name

d. Comments

WAGY |
1250 [owece ST
[ones+ C. L{ ;

82g- 24S- G857

25043

c. Level Registered (Specify)
D Federal E..Cuumy:
D State D Municipa

lity: |e. Election Sum to Date

$

(@ Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i \ — e
Checic A 09/10/20108 200°°| Lado Speils
I i v
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11

00 if Operating Expenses)

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 4452 2¢

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes resuire detailed exElanation in required remarks ficld (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. — Amendment
Disbursements e D o I Ovs B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expendilures e
2. ID Number

1. Committee Full Name (and Fund if applicable)
é?r"-l mﬂﬂe?m’ '/"If-“l‘ é:zrc‘li' f?c é?uu 5'/:)&-..('6 C{._-—».'. )‘d O é C:vua.'f‘

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expcnsc; D Contributions ;u(?unniidntcﬂ!l’ninical Committees D Coordinated Party Expeudit_u_n':s )
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments ~
f(include city, state, & zip) ] -
o me ‘?(-‘ ons /Z u S c. Level Registered (Specify)
173 / 5 /3 SAA Q}W '47 D Federal IB County:
—_ i m State D Municipality: |e. Election Sum to Date
IFoacs! Cid< N.C. Z80Y3 o
il p $
B2g-248-/72Z
Ii- Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
—— e ——— = : o LAREES — z 3 .
clu-_'t; fd 15 0()'[!9/2010 $ é% | Mg s - C,zf&o’,s
7 7 = 1
b3
4. Payee Information [ Add  [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
., Dale Do
/ A & D.-q : ['7 ( DUl c. Level Registercd (Specify)

{0. o‘ !30 X ./ /I'/ C; DW - E C()unt}':ﬂ ]

!:_an«: S‘[ <-:. _L ) A/'l C . 2 gO‘fj D State [ Municipality: e. Election Sum to Date

828- 245- ¢43/ ’

If. Account Code [y, Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount _ k. Required Remarks N
Chec i A 09/i¢ [ze10ls 1099 | Poot Ad
$
4. Payee Information ] Add ﬁ Remove
a. Full Name, Mailing Address & Phone b, Coordinated C_ommiitcc Name d. Con.lmcnls

(inclyde city, state, & zip) )

N. C. Maurine C:':rz f’ Le 'ﬂcf v & Lovel Registered (Specify)

P‘ O /80)( f ZC.R? D Federal gE)umy:

f-‘—OKLC e .f G i J__‘] '.U ) Q ) Z gclf L:g Q_Sluu: Municipality: |e. Election Sum to Date

828- 2497~ ¢179 i
i. Account Code  [g. Form of Payment h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
i . . i . s [l f .
Clhecid O ﬁ?//(:’/ZC/O $ /@(’ ~ { a,«u-ﬂzf ke
$
5. Total only this Page [$ 90S. 66
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | i . .
|8 4459 2(

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes rcguire detailed explanation in required remarks field !k)

CRO-1310 NC State Board of Elections December 2009




" , Amendment
Disbursements g b oo _9 Oves BEwo
Use this [orm to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
L. Committee Full Name (and Fund if applicable) 2.1D Number

aq_mpﬁi?&} /o l-.:z«-ci"ll f?oéc.frwb‘ Sfr,uce C?érz K cs(' C:'(!;,Jx:_",_

3. Type of Dishursen_lent (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commitices [:] Coordinated Party Expenditures
4. Payce Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
H(_i_r!i_::]t_l[le city, state, & zip) )
}).‘1’0 :’?1:34 i dﬁ :‘: I2 (.);; ¢. Level Repistered (Specify)
r735—‘ béu"’lﬂ. 18{_’(5 A \JLU A D Federal E\Cuum}f:
~— 2 5 y g AL D State D Municipality: |e. Election Sum to Date
!'é('r..!-‘;‘f 6.‘ N I\J- L 2 Lo /3 - - - —

B8285- 248~ 1722 $

|- Account Code [ Form of Payment  |h. Purpose Code i, Date (um/dd/yyyy) |j. Amount |k Required Remarks
Checit (3 |09/zz/ai0ls 28327 | Z.p Sieips
r rl $ v r
4, Payee Information E_Add ﬁ Remove
a. Full Name, Mailing Address & Phone l)_.__(_.‘nqrdinaled Committee _Nnme d. Comments _

(include city, state, & zipl_
7/ Covrnic

/ Ac D'ﬂ“ {7 RAER c. Level Registered (Specify) o
,O_ O GO"{ /17 (f. D Federal B County:

— H ) -3 j D State D Municipality: |e. Election Sum to Date
Foncst Cidy , W.C. 25043 z

oy =y - TET, $

828~ 245 =~ GHI/
T‘. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks -

- ] - fals ;
Cheek A |09)22/20100 109 | fesd Ad
f !
$

4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) _

seaes P ‘eoten
L S Ne, e Cc"' i c. Level Registered (Specify)

I & o Lo ‘-—'-"1'I~$ /?d\-: C( I Federal Bd couny:

f..:—oﬂ_c_&.‘{- C' . (\j . C . b &’093 _D State D Municipality: e._E]ecIi(m Sum to Date -
E2g-35)-/023 $

[f. Account Code  [g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
N - 34 sbeetl fhles
Checid O O‘:’/Z&-s/&dfoﬂ; O = | Sdecl (fbles
r f
$

5. Total only this Page 3 459,43
J6. Total of ALL CRO-1310 Pages ;

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ L{L/ .*)— qQ 2 (:9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Pcnalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exHI:mation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements e 7 o 9 Oves Hro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

(?r’lmpg,-?,t) 'fo /_"-{.'.cc_"f’ }2‘:9944‘.} J/af'm,c: “-C"chz 0{&.‘,‘-,@'{'

3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.

IE Operating Expenses QMC(}lllt'il‘llllions to ("1;1ndid:llcs.«’Po]ﬂc;.Cummmics ) D Coordinated Party Expenditures o
4. Payee Information O Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )
(include city, state, & zip) ] -

T ilpg Covpzicz —
5 c. Lev_e! Registered (b]}ecl_iy) i
FJ- C). f301( , /4 C; D Federal _E-(_,‘ounly:

fl::(?ﬂ—i—'&"‘ C* 4-'1 i l\j. C = Z S"CL/,B Q Smle_.- Ql\f]_!nic[paiily: e, IElection_Sum to Date
B28- 245 - 443/ >

f. Account Code  |g. Form of Payment h. Purpll.‘_«f Code i, Date (nmﬂdd{yyyy) j. Amount k. Required Remarks .
Checlé Vi 09/30/2¢/018 /07 | ot A
/ /
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. C(mrdinal_e_l_l Committee Name d. C_l]mmcnts

(include city, state, & zip)

/Dfs}—ﬂ Mo '71!' o s 2 U& c. Level Registered (Specify)
ﬁ County:

: G ey | D Federal
;23 ! \f :i, ‘?\1 ngﬁg,% O swe T wunicisiy: e Fiecion Sum o v
$28-2494K8 - 1722 $

ff. Account Code g. Form of Payment h. Purpostf Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cheeit /5 Oﬁ'/fa/fo;o $ 54323 Canck
T s
4. Payee Information E_ Add ﬁ Remove
2. Full Name, Mailing Address & Phone ﬁ_qurdi:mtcd Committee Name d. Cummeu_bi

(include city, state, & zip)

/D:’.{ oMo "l‘i on S 2 U.S c. Level Registered (Specify)

‘7 3) kY o -}L BQCF\&. \.«Uﬂ*—!g FD Federal Mnly_:__
‘ 0Y3

"-_.0 i -'I c L\ A C 2 _D State D Municipality: |e. Election Sum_ to Date
R LY o] ' 1 y : o
828~ 24%- (722 ?

|- Account Code  [g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount _{k: Required Remurks
G/\c'c 4 B 0‘?/&‘)/2:3/03" S20 ~ IOQ..L;‘L-:,":;
ey 5 7
5. Total only this Page I$ /. /73 .27
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ]../! 17[ 5" 9 (D’) (?

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

. * Codes require detailed exalanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000



Amendment

DiSblll'S'e men tS Pg 8 of z D Yes m‘ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

C)Fl./an A G A )LO /‘.‘.—Lc’c'f /29 éc?wp a/ Sp.;—m..i_c C?{z: cd ,( ¢ C;ug‘_'{_

3. Ty_pg of Dis'burs_gment (Please use separate CRO-1310 forms for each type of Disbursement.)

Jperating Expenses D Contributions to C::nd:dal:,sﬂ"ulru:‘:ll Committees D Coordinated Party Expendi tures
4. Payee Information 0 Add L] Remove
qa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

F & - ‘) ; i/ . i
/_é‘ tcs 'L C i ‘l<7 /(C" wranlig c. Level Repistered (Specify) |
D Fuiunl Mllmy:

D Sl({l_t. D l\«lunicipg]_ily: e, Election Su_l'l_l_t_.ll Date -
5
If. Account Code  |g. Form of Payment h. Purpuse Code_ i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B L
s N NP ; .
Cheec i O 09/30/20i08 12C55 | Deysteon
I
4 $
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & np}

'(C‘ 1L(\ NL‘N {'CA- i \Jf(’— ¢ Level Reglstertd (Specily)
Z,C/O PL, Yy K. 23 f A'ICL\ D Federal ECOUHI}"

2‘_’ +\_~¢‘_. '!‘;_,u.cl 409\ {U (" 2 ’b f_g D State I:] \-'lll_l:llclpdli[y:_ E._Elcction Sum to Date
Ezg- ZS‘Q—/éL/O $

[. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
Chec K O 1677/2070 18 [7¢.%2 | Stecl bt L Sicus
' 8
4. Payee Information E_Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee \Iame d. Comments

(incl_llde city, state, & zip)

7-_}! = {j—‘ l\? GDU/—' icZ c. Level Registered (Specily)
p O IQC‘-X , fL‘/q 3 Federar ‘ELCuunly'

/:-C\ 7 'f C. L7 f ,\_j . C _ 2 go Y 5 _l:l Smlz_,___ D Municipality: c._ljllectinn Sum to Date _

828 Z8L- ) 40 i

ff- Account Code |, Form of Payment !l _!_’urpose Code i, Date (mm/dd/yyyy) [j. Amount k. Rl.‘(]uire[j Remarks
; = &l
Clecil A /a/;z/zcm $ 709% | Font Ad
5
5. Total only this Page s 325¢°

[o. Total of ALL CRO-1310 Pages i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : g /_{ L/ 5‘ f_;) Q’) a

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I'* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes req uire detailed cxalanation in reﬂuircd remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg i of Cf [ ves E No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

(iﬂxnﬂncq:d +o [Fleot ;Z;:é:,;nm) 5 pence Clecl ot Gouet

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

perating Expenses _D Cnnlr'ib_L;I“[OrIs to C;mdid:uc.‘;J’Pﬂcal Committees DEOI'(}J"II&[L{] Party Expenditures o o
4. Payee Information [d Add [ Remove
|21. Full Name, Mitilil‘lg Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip) ) ) M

(1t ﬂ lza SAN'f @A ')lf5‘£— Choech ¢. Level Registered (Specify)
397 Mt Plessacd Chorch 12d [T rtea O Comy:

/"_C‘{“l“’-'—'S"I’ Cy’a . ;'L)v C[ 2 gc_q 3 _|_:| State _ D Municipality: |e. Election Sum to Date
826~ 245 - 449 $

h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Jf- Account Code  |g. Form of Payment

1 W S i, Q- [<ls
Checl F’) O‘r/o’?/ZqO $ 30% pau'/ Ad
[J / q
4. Payee Information O Add [ Remove
fa>¥ull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments g
(inclidg city, state, & zip)
.
\\\\ ¢, Level Rgg,_if_l_e_red {Specify)
D Federal D County:

\ D State D Municipality: ’I;/Iﬂ‘el:timl SumtoDate |

ff- Account Code  |g. Form of Payment Il.WlEg_gode i. Date (mm/dd/yyyy) |j. ;\nmy»( k. Required Remarks

\ ) s
= %
/ 3
4. Payee Information }4\@ [J Remove

. Full Name, Mailing Address & Phone b. Cotrdinated Committee Name d. Ca_l_‘nml:nts B
(include city, state, & zip)

-D_F_cdcml D Coun

D State D Munic[_[}fi_]_i

e, Election Sum to Date

$
Ii. Account Code /-ﬁ"orm of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required R_egl_l_q
/ $
/ $
5. Total only this Page '8 3JRAH.O00
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ ‘f 1/5 c;) L;Z é’
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes reguirc detailed exnlanation in requircd remarks field (k)

CRO-1310 NC State Board of Elections December 2009




